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Background:  Cardiac positron emission tomography (PET) can provide both qualitative and quantitative perfusion data.
methods:  In 184 vessels, resting and stress myocardial blood flow, and coronary flow reserve (CFR) were measured with N-13 ammonia 
PET. Qualitative assessment was performed by the visual estimation of relative perfusion abnormalities. Invasive fractional flow reserve 
(FFR) was measured in all vessels and FFR criterion of 0.75 was used to define the presence of myocardial ischemia.
results:  Of total 184 vessels, 28 vessels (13.7%) were ischemic. Average stress flow, rest flow, coronary flow reserve and FFR 
were 2.07 mL/min/g, 0.94 mL/min/g, 2.28 and 0.84, respectively. Relative qualitative assessment detected myocardial ischemia with 
sensitivity, specificity, and diagnostic accuracy of 68%, 75%, and 74%. When quantitative measurements of PET was added to qualitative 
assessment, area under the curve (AUC) was increased from 0.72 to 0.96 (p<0.0001). Sensitivity, specificity, and diagnostic accuracy were 
also increased to 82%, 94%, and 93%, respectively. Adding quantitative data for the diagnosis ischemia improved reclassification over 
relative uptake abnormalities (net reclassification improvement 1.47, p<0.001, integrated discrimination improvement 0.48, p<0.001).
conclusion:  Quantitative blood flow data significantly improved the diagnostic performance of cardiac PET in the detection of myocardial 
ischemia compared to the relative uptake assessment.
 
